A 35-year-old woman was referred to our hospital with the chief complaints of exertional dyspnea and palpitations. She had no history of hypertension, dyslipidemia or diabetes. She had a Levine grade 3/6 continuous murmur at the 2nd and 3rd left sternal border. Chest X-ray showed no cardiomegaly. Echocardiogram showed an abnormal flow from the aorta (Ao) to the main pulmonary artery (MPA). Further investigations were performed using 64-multidetector row computed tomography (CT) and a workstation. Axial and sagittal enhanced CT images (Picture A, B) were useful for
demonstrating the size of the ductus arteriosus (5.1 mm). A volume-rendered image showed a ductus arteriosus extending from the aortic arch to the MPA (Picture C). Cardiac catheterization confirmed this finding, and it was easy to identify the enhanced blood flow from the aortic arch to the MPA (Picture D). The Qp/Qs was 1.13. Since the patient had experienced dyspnea and palpitations in addition to having a ductus arteriosus, transcatheter closure of the ductus arteriosus using the Amplatzer TM duct occluder was performed (1), and the patient's symptoms disappeared.
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